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Greater Phoenix Ryan White HIV Services Planning Council 
Planning Council Minutes 

4041 N. Central Avenue, Phoenix, AZ 85012 
Planning Council Support Office: (480) 431-1207 

 
MINUTES 

Tuesday, December 20, 2022 
ZOOM Teleconference 

Planning Council Members Planning Council Members Recipient Staff  Guests  

🕿Randall Furrow  
Planning Council Chair 

P 🕿Steve Gallardo EX 🕿Carmen Batista  P 🕿 Emily Halling 

🕿Duvia Lozano 
Planning Council Vice-Chair 
Alternate: Daniel Iniguez 

P 
🕿Casey Simon 

A 🕿Chantie Coleman P 🕿 Hedda Fay 

🕿Daniel Iniguez - ALT P 🕿Erica TeKampe 
Alternate: Philip Seeger 

P 🕿Jeremy Hyvarinen P 🕿Isabel Evans 

🕿Eric Moore P 🕿Philip Seeger - ALT A 🕿Javier Marquez P 🕿Eduardo Moriero 

🕿Chuck Albrecht P 🕿Ricardo Fernandez 
Alternate: Jimmy Borders 

P 🕿Mahdi Alsayegh P  

🕿Eric Eason P 🕿Jimmy Borders - ALT P 🕿Alaina Rinne P  

🕿Anthony Holscher A 🕿Jason Vail Cruz P 🕿Kate Thomas P  

🕿Casey Johnson A 🕿Taylor Kirkman EX 🕿Cynthia Plato P  

🕿Eva Galindo P 🕿Deborah Reardon-
Maynard 

P Karina TelloMedina P  

🕿Frank Schaffer A 🕿Cynthia Quinn P Lisa Espinoza P  

🕿Meaghan Kramer P 🕿CJ McIntosh EX Jen Bailey P  

🕿Tashawn Blount A 🕿Shane Sangster P    

🕿Alain Barnes P      

🕿Khambrell Arnold-
Henderson A      

       

P = Present        AP = Alternate Present             EX = Excused Absence        A = Absent        🕿 = Phone/Zoom 

Support Staff: Jason Landers 

  

Call to order  Randall Furrow, Chairman called the meeting to order at 2:34 PM. 
Determination of Quorum  13 of 23 members present at 2:34 PM. QUORUM ESTABLISHED (Need 13+) 

Welcome and Introductions  
The Chair welcomed Planning Council members and guests. Planning Council 
took rollcall and asked everyone to announce their full name and declare any 
conflicts of interest for the record.  
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Business Item Discussion and Notes Motion / Action 

I. Review and Acceptance of 
Agenda  

The Planning Council reviewed and accepted today’s agenda for this meeting.  
 

No vote. 
Discussion only. 

II. Review and Approval of the 
Minutes and Action Items    

A motion to approve the October 25, 2022 minutes with edits was made by E. 
Moore and 2nd by E. Galindo; The minutes were approved by unanimous vote. 

Motion to approve 
minutes. 
 
Moved: E. Moore 
Seconded: E. Galindo  
Passes unanimously. 

III. Chair Update 

The Chair shared all future Planning Council meetings have been extended from 
1½ hours to 2 hours beginning in January, 2023.  
 
The council reviewed the 2023/24 Grant Year Calendar scheduled meetings and 
asked for a motion for approval. 
 
Planning Council Support presented the nominations for the Chair, Vice-Chair, 2 
positive community representatives and special community representative 
positions.  Jason Landers shared all the eligibility and requirements according to 
our Bylaws for these positions. The nominations were opened and will remain 
open from now until end-of-day January 20th to allow everyone to have time for 
their consideration. Chuck Albrecht and Eric Eason nominated Randall Furrow to 
serve again as the Chair. Eric Eason nominated Meaghan Kramer for the Vice-
Chair position. Duvia announced she would not be able to be the Vice Chair for 
another 3-year term.  
 
Randall shared with the Council the bronze award from the Chief Executive 
Officer Journal given out to the Arizona Leadership Academy that Tom Keller 
and Rode Conner have developed.      

Motion to approve the new 
2023/24 Calendar of 
meetings.  
 
Moved: E. TeKampe 
Seconded: C. Albrecht 
Passes unanimously. 
 
 
Note for Officer Chair 
Nominations:  
 
1. Randall Furrow for 
Planning Council Chair, 
nominated by Chuck 
Albrecht and Eric Eason. 
2. Meaghan Kramer for 
Planning Council Vice-Chair, 
nominated by Eric Eason.   
 

IV. RWHAP Part A Recipient’s 
Office Update   

Carmen Batista with the Recipient’s office shared: 
 
Thanked the Planning Council for all their work this year. The committees have 
done an incredible job working through leadership transitions, evaluating 
community needs and priorities, recruiting new members, and making 
significant progress on our written documents and bylaws.  Want to take a 
moment to recognize Randall Furrow who has put in countless hours over the 
past year - helping to onboard Jason, take care of Planning Council members- 
checking in and answering numerous questions. Randall has gone above and 
beyond to help make the Council successful, orient staff and welcome 
community members. Huge thanks to the folks that have participated in the 
Allocations Workgroup that has been meeting monthly to discuss ideas and 
review progress on additional opportunities to meet community needs and 
spend RW funds.  
 
The PC Allocations and Expenditure Report has a small allocation 
recommendation.  This allocation recommendation has been identified so that 
there is no allocations need to meet as the Council in January. On page 3, 
recommend increasing Substance Use by $6,000 and decrease Primary Medical 
Care by $6,000.  Primary Medical Care is still underspent by almost half a million 
dollars.   
 
Thanked the Community Members who submitted travel requests. We received 
requests from three community committee members, and as we are still in 
process of finalizing our travel policies, we did not put a limit on the request.  
We normally budget for two people for a single out-of-state trip.  We had three 
people respond with between 1 and 4 conferences for the upcoming year. We 
recommend including one out-of-state travel and one low-cost local or virtual 
(<$300) conference into the budget for three people. This will be budgeted at 
$7,000 for Planning Council travel.  

Motion made to 
approve the reallocation 
recommendations from 
the Recipient’s office 
provided at today’s 
meeting.  
 
Motion: M. Kramer 
2nd: C. Albrecht 
 
Passed unanimously  
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V. Local Community Report: 
Arizona Leadership Academy 
 

Rose Conner shared with the Council the Leadership Academy program that she 
and Tom Keller have developed. The next Leadership Academy 5.0 session will 
begin on January 28th, and the second session will be on February 11th. They 
have 25 people registered. They are looking at setting up Leadership Academy 
6.0 in May.  
 
They are looking into compensating individuals that attend the academy that 
bring lived experience from the community.  They can do this for individuals 
that are not working in the HIV community but living in the community who 
attend.  
 
Also, that established leaders are provided with advanced training. They are 
developing an advance training program.  
 
The Clinical Quality Institute for Innovation (CQII) has been asked by HRSA to 
look into improving the quality of life for those living with HIV. Javier Marquez 
and Rose Conner are both working together with CQII with support from Jeremy 
Hyvarinen and Carmen Batista to look for those with lived experience to provide 
some feedback to help identify some potential programs that may help in this 
effort. Rose asked the Planning Council to be a sponsor of that program.  Javier 
and Rose would like to present to the CHPS committee at the next meeting in 
January.  
 
 

To Do: PC Support put 
the Arizona Leadership 
Academy on the CHPS 
Agenda to present.  
 
No vote. 
Discussion only. 
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VI. Training, Education & 
Membership (TEAM) 
Committee Update 

Chuck Albrecht, TEAM Committee Chair thanked Daniel Iniguez and Duvia 
Lozano for presenting to the Planning Council in October on the C.P.L.C. agency 
initiatives.  
 
In February, we will have representatives from Ebony House presenting to the 
Planning Council.  
 
The Chair shared the Planning Council Peer Mentor Description and Purpose of 
the mentorship program and explained that is still being developed and asked 
the Council to approve this to be accepted by the council to use in the new 
Grant year to help develop younger members.   
 
The TEAM Committee also reviewed ways to reach out to our target population 
of the Hispanic community for non-aligned consumers for potential membership 
enrollment, and several individuals stepped up to help with this effort. We are 
planning on reaching out to advisory boards and groups to invite to our 
meetings and perhaps share with our council lived experiences. Jeremy 
Hyvarinen is looking at possible Positively You ambassadors to share with the 
Planning Council. Adrian Manzo is talking with C.P.L.C. about adding an article in 
their newsletter to reach out to the Hispanic community for potential 
membership. The Part A Office newsletter is also running an article for 
membership opportunities.  
 
HRSA has an expert matrix defining specific types of experience and expertise on 
the Planning Council. TEAM Committee has the Part A office to provide a layout 
of this and where we currently stand to help see where we fall short and focus 
our membership efforts.  
 
Chair shared that the AIDS Walk and Rainbows Festival are coming up and we 
are looking for volunteers to sign up and PC Support will be sending out entry 
forms to complete to help registration.  
 
Eva Galindo said she would also include our recruitment for membership efforts 
in the Pride newsletter. Jason Vail Cruz said they would also send out our 
recruitment campaign.  
 
  
 

Motion made: to 
approve the description 
and move forward with 
its development and 
rollout.  
 
Motion: M. Kramer 
2nd: E. Galindo  
 
Motion passes 
unanimously. 
 
To Do: Jeremy 
Hyvarinen to find 
PositivelyYou 
Ambassadors to share 
with the Planning 
Council their lives 
experience.  
 
Adrian Manzo is talking 
to C.P.L.C about putting 
a recruitment article into 
their newsletter 
targeting potential 
Hispanic consumer 
members.   
 
Part A Office is 
continuing to run an 
article in their 
newsletter to target 
Hispanic consumers for 
potential membership. 
 
Part A Office to provide 
a layout of our current 
membership reflecting 
the HRSA expert and 
experience matrix to 
identify where we fall 
short for experience on 
our council and help 
focus our membership 
efforts. 
 
PC Support to send out 
registration form to all 
the Planning Council that 
would like to volunteer 
for the AIDS walk, and a 
sign-up sheet for both 
AIDS walk and Rainbows 
Festival.  
 
Chuck Albrecht & PC 
Support to write up a 
recruitment campaign to 
be given to Eva Galindo, 
Jason Vail Cruz, and 
Emily Halling.  
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VII. Review of Proposed New 
Planning Council Members 

Emily Halling with the Southwest Center is still going through the approval at the 
Board of Supervisors in January, and we will let her know once she has been 
approved 

No vote. 
Discussion only. 

VIII. Community Health 
Planning & Strategies (CHPS) 
Committee Update 

Meaghan Kramer, CHPS Committee Chair shared that we are looking at the 
Needs Assessment for our PSRA process for next year and shared a general 
timeline of how this will be done.  Meaghan shared that this next report will be 
a general discovery of all our service categories to identify the needs, barriers 
and gaps of our community to better assist with our ranking decision-making 
during PSRA.  
 
Carmen suggested that the Needs Assessment will help with the PSRA process 
this summer, and its focus will be on inclusiveness and the underrepresented 
populations in the report.   
 
Meaghan also shared that they would compare the previous year’s Needs 
Assessment for actionable items that may not have been addressed the 
previous year with the new Needs Assessment this year during PSRA.  
 
 

Motion made: to have a 
Needs Assessment done 
with focus on general 
discovery of all our 
service categories to 
identify the needs, 
barriers and gaps of our 
community to better 
assist with our ranking 
decision making during 
PSRA.   
 
Motion: J. Vail Cruz 
2nd: C. Quinn 
Abstention: E. Moore 
 
Motion passes with 12 
in favor and 1 
abstention. 

IX. Standards and Rules (STaR) 
Committee Update 
 

Eric Moore, StAR Committee Chair shared the Housing Standards of Care for 
Housing Services, and Substance Use Services Standards were approved. 
Following the Executive meeting, Eric M. had a conversation with J. Hyvarinen 
and realized that both Mental Health Services and Substance Use Services 
Standards failed to be updated with the new regulations AHCCCS, and some 
changes need to be made. Therefore, the Substance Use Outpatient Standards 
are being withdrawn today from approval so these will be taken back to StAR to 
make the appropriate changes.  
 
   
Eric M. shared that there is a request from the Recipients office to do a blanket 
revision of the recertification of all current standards of care to remove the ½ 
birthday reference. 
 
Eric shared that the Bylaws have come back with some more recommendations 
from the County and they are working to help provide some updates with the 
definitions. They will return it to the StAR Committee to review and make more 
updates as needed. One example is to add the word following Planning Council 
Support to add the word Staff.  
 
 
Eric M. walked through the changes made in the Housing Standards of Care and 
called for a motion to move the accepted changes forward for approval at the 
Planning Council meeting tomorrow.    
 
Erica TeKampe shared that for any housing-related questions, clients can call 
Care Directions for Housing at: (602) 264-2273. 
 
 
 
 
 
 

1st Motion made: to 
make a blanket revision 
of the eligibility 
recertification of all 
current standards of 
care to remove the ½ 
birthday reference.     
 
Motion: D. Lozano 
2nd: A. Barnes 
 
Motion passes 
unanimously.  
 
 
2nd Motion made: to 
approve the updates and 
changes made by the 
STaR Committee to the 
Housing Services 
Standards with the edits 
made today.    
 
Motion: E. Galindo  
2nd: M. Kramer 
 
Motion passes 
unanimously.  
 
 
 
PC Support to add 
Mental Health Services 
Substance Use 
Standards, Acuity Scale 
and Bylaws back on the 
January STaR Agenda to 
review.   
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Motion to Extend the Meeting 
longer. 

A motion was requested from the Planning Council Chair to extend the meeting 
another 15 minutes to allow enough time to complete the agenda items today.  

Motion made to extend 
the meeting another 15-
minutes longer.    
 
Motion: E. Eason 
2nd: E. Moore 
Passed unanimously 

X. Review and Resolve Parking 
Lot Items 

We are keeping the Acuity Scale and the MOU on the parking lot. The Acuity 
Scale will be reviewed by the StAR Committee first before coming to the 
Planning Council.  
 
The MOU was extended until April and will be reviewed and approved again. 

No vote. 
Discussion only. 

XI. Review Scope of Work & 
Planning Council Activity 
Timelines (PCAT) 

Council reviewed the PCAT.  No changes were made. No vote. 
Discussion only. 

XII. Determination of Agenda 
Items for Next Meeting 

 Ebony House to Present in February 
 Planning Council Chair & Vice Chair Elections 
 Committee Chairs 
 Elections of Positive Community Representatives – 2 Members 
 Elections of Special Population Community Representatives – 2 

Members 

No vote. 
Discussion only. 

XIII. Current Event Summaries 
Chuck Albrecht shared the award given to Carmen Batista at the Picnic in the 
Park event.  

No vote. 
Discussion only. 

XIV. Call to the Public 
Nothing was shared at this time. No vote. 

Discussion only. 

SCHEDULE OF NEXT MEETINGS 

 

Adjournment  4:06 PM 
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Maricopa County 
Greater Phoenix Ryan White HIV Services Planning Council 

2023 – 2024 Annual Meeting Notice 
(Prepared in compliance with A.R.S. § 38‐431) 

 

Notice is hereby given to members of the Greater Phoenix Ryan White HIV Services Planning Council and the general public that a quorum of 
the Phoenix EMA Ryan White Planning Council may attend a meeting or activity as follows. 
All Council meetings use the following link: 
https://us06web.zoom.us/j/2800331989 Passcode: 280 033 1989 
 
 
DAY DATE TIME TYPE LOCATION 

Tuesday March 28, 2023 10:00 a.m. TEAM Committee VIA ZOOM information above 
Tuesday March 28, 2023 12:00 p.m. CHPS Committee VIA ZOOM information above 
Tuesday March 28, 2023 2:30 p.m. STaR Committee VIA ZOOM information above 

Monday April 24, 2023 12:30 p.m. Executive Committee VIA ZOOM information above 
Tuesday April 25, 2023 2:30 p.m. Planning Council VIA ZOOM information above 

Tuesday May 30, 2023 10:00 a.m. TEAM Committee VIA ZOOM information above 
Tuesday May 30, 2023 12:00 p.m. CHPS Committee VIA ZOOM information above 
Tuesday May 30, 2023 2:30 p.m. STaR Committee VIA ZOOM information above 

Monday June 26, 2023 12:30 p.m. Executive Committee VIA ZOOM information above 
Tuesday June 27, 2023 2:30 p.m. Planning Council VIA ZOOM information above 

Tuesday July 25, 2023 10:00 a.m. TEAM Committee VIA ZOOM information above 
Tuesday July 25, 2023 12:00 p.m. CHPS Committee VIA ZOOM information above 
Tuesday July 25, 2023 2:30 p.m. STaR Committee VIA ZOOM information above 

Monday August 28, 2023 12:00 p.m. PSRA Training Session VIA ZOOM information above 
Tuesday August 29, 2023 12:00 p.m. PSRA Session VIA ZOOM information above 

Tuesday September 26, 2023 10:00 a.m. TEAM Committee VIA ZOOM information above 
Tuesday September 26, 2023 12:00 p.m. CHPS Committee VIA ZOOM information above 
Tuesday September 26, 2023 2:30 p.m. STaR Committee VIA ZOOM information above 

Monday October 30, 2023 12:30 p.m. Executive Committee VIA ZOOM information above 
Tuesday October 31, 2023 2:30 p.m. Planning Council VIA ZOOM information above 

Tuesday November 28, 2023 10:00 a.m. TEAM Committee VIA ZOOM information above 
Tuesday November 28, 2023 12:00 p.m. CHPS Committee VIA ZOOM information above 
Tuesday November 28, 2023 2:30 p.m. STaR Committee VIA ZOOM information above 

Monday December 18, 2023 12:30 p.m. Executive Committee VIA ZOOM information above 
Tuesday December 19, 2023 2:30 p.m. Planning Council VIA ZOOM information above 
 
 
Monday January 29, 2024 2:30 p.m. Planning Council VIA ZOOM information above 
 
Tuesday 

 
January 30, 2024 

 
10:00 a.m. 

 
TEAM Committee 

VIA ZOOM information above 

Tuesday January 30, 2024 12:00 p.m. CHPS Committee VIA ZOOM information above 
Tuesday January 30, 2024 2:30 p.m. STaR Committee VIA ZOOM information above 
 
 
Monday February 26, 2024 12:30 p.m. Executive Committee VIA ZOOM information above 
Tuesday February 27, 2024 2:30 p.m. Planning Council VIA ZOOM information above 

 
APPROVED BY THE PLANNING COUNCIL on December 20, 2023 
 
 



2023-2024 Posting Notice Page 2 
 

NOTE: Meeting agendas will be available at least 24 hours before the meeting online and at Maricopa County Department of Public Health, 4041 N. 
Central Ave., AZ 85003-2101, 14th Floor. Agendas may also be requested from Planning Council Support, RyanWhitePC@maricopa.gov 
 
Persons with a disability may request a reasonable accommodation by contacting RyanWhitePC@maricopa.gov or (480) 431‐1207. 
 

Removal of this notice is illegal.  



 

                                                                                                                                      Health Resources and Services                                            
DEPARTMENT OF HEALTH & HUMAN SERVICES                                       Administration                                                                                                                                                                                                                                                                                                                                         
                                                                                                                                                                                                                                     
                                                                                                                Rockville, MD 20857 
                                                                                                                                      HIV/AIDS Bureau                                                                                                                                                                                                              

 
 

 
December 6, 2022 

Dear Ryan White HIV/AIDS Program Part A Colleagues: 
 
The community input process is a requirement in the Ryan White HIV/AIDS Program legislation and is 
implemented in the Ryan White HIV/AIDS Program (RWHAP) Part A as Planning Councils (PC) or 
Planning Bodies (PB). The Health Resources and Services Administration’s HIV/AIDS Bureau (HRSA 
HAB) recognizes and understands the value of clients who receive RWHAP Part A services actively 
participating and being involved in the planning process for HIV service delivery, as this drives services that 
are tailored to the needs of clients in the jurisdiction.  
 
Nonetheless, the RWHAP statute prohibits RWHAP Part A recipients from making cash payments to 
intended recipients (i.e., clients) of RWHAP Part A services.  See Public Health Service Act (PHS Act) § 
2604(i); see also HAB Policy Clarification Notice (PCN) 16-02. This prohibition is not limited to service-
related costs, and thus applies to administrative costs like PC and PB expenses as well. Therefore, RWHAP 
Part A recipients may not reimburse PC or PB members who are clients via a cash payment with RWHAP 
funds.  
 
However, per HAB PCN 16-02, RWHAP Part A recipients can support the participation and meaningful 
engagement of people with lived experience in PC or PB meetings by providing gift cards, vouchers, 
coupons, or tickets that can be exchanged for a specific service or commodity. RWHAP recipients are 
advised to administer voucher and store gift card programs in a manner that assures vouchers and store gift 
cards cannot be exchanged for cash or used for anything other than the allowable goods or services, and that 
systems are in place to account for disbursed vouchers and store gift cards.  
  
Alternatively, RWHAP Part A PCs or PBs may provide clients with meals during in-person meetings 
scheduled around meal times (only if needed for health reasons), transportation to and from meetings, and/or 
child care services for the children of clients who participate in meetings.  
 
Additional considerations can include adjusting PC or PB meeting times to occur after business hours or on 
weekends to reduce conflict with client work schedules. Lastly, non-RWHAP funding sources (e.g., general 
revenue funds) are not similarly restricted, and thus can be utilized for a variety of purposes, including to 
compensate clients for attending PC or PB meetings.  
 
Thank you for your commitment to ensuring that clients are meaningfully involved in the planning process 
for service delivery in RWHAP Part A jurisdictions. 
 
 

Sincerely, 
/s/ Chrissy Abrahms Woodland, MBA 

 
Chrissy Abrahms Woodland, MBA 
Director 
Division of Metropolitan HIV/AIDS Programs 

https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/service-category-pcn-16-02-final.pdf
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Prepared by Maricopa County Ryan White Part A, #H8911478 

Reallocation Request for 12/20/2022 
Request for rapid reallocation authority of up to $250,000. Including core-to-core movements, and support-to-core movements.  Core and 
Support service categories are marked in the service column of the monthly expenditures table.  

Increase Substance Use by $6,000 based on emerging need. 
Decrease Primary Medical Care by $6,000 based on cost savings.  

 
December Allocation Recommendations. 
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Allocation and Expenditure Work Group Summary 
Purpose: Allow deeper review and discussion of the Planning Council expenditure and allocation reports so that Council members can identify 
potential proposed changes to go into effect in November and review recommendations to decrease anticipated underspending.   
 
November, September & October Meeting Ideas: 

Ideas/Items Status Notes 
Food vouchers – may be tiered. Closed – 

Actions 
complete.  

PC approved additional allocation in 10/25/22. Rolled out expanded food vouchers for 
$200 across all existing clients effective November 1st.  Included notes regarding 
temporary deployment.  

Flagged potential $180,000 in 
uncharged medical costs and 
waiting for impact. 

Closed – 
Actions 
complete. 

Waiting for the charges to appear in the billing.  

Identified ~$66,000 in additional 
expenditures across multiple service 
categories that could be charged to 
direct services, as permitted in 
HRSA’s PCN 15-01: Treatment of 
Costs under the 10% Administrative 
Cap for Ryan White HIV/AIDS 
Program Parts A, B, C and D.  

Closed – 
Actions 
complete. 

Change has been deployed. Waiting for the charges to appear in the billing.  

Dental/HIPCSA – allow for overrides. Closed. Currently, medically necessary overrides are being approved.  
Medicare HIPCSA outreach and 
potential staffing. 

In 
process. 

Identified ~80 RWPA clients age into Medicare each year. Prepared Medicare briefing 
for CHPS committee discussion in November.  

NEW: Medicare Premiums  In 
process.  

New. Will be discussed more at CHPS.  

$500,000 for ADAP medications, 
thanks to ADHS! 
 

In 
process.  

An initial $250,000 has been allocated.  

Increase Early Intervention Services 
with existing service contracts and 
potential ongoing staff 
commitment.  

In 
process.  

In process.  

Exploring opening a smaller primary 
medical care RFP, which would likely 

In 
process. 

Identified three potential new providers. Will likely be smaller allocation amounts.  

https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/pcn-15-01.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/pcn-15-01.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/pcn-15-01.pdf
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/pcn-15-01.pdf
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Ideas/Items Status Notes 
take effect next grant year.   
 
Exploring telehealth supplemental 
reimbursement, as presented 
during a recent national meeting. 

In 
process. 

Following up with HRSA for guidance.  

Follow up on provider needs. In 
process.  

Identified: 
- Need for food for support groups. Evaluated as being needed to further the 

goals and objectives of the program.  
- Requests for travel/training. Have identified funds and HRSA-compliant 

policies to support travel requests from subrecipients.  
Emergency Financial Assistant 
expansion 

In 
process.  

2nd highest need identified in Needs Assessment.  
- Air Conditioner resources. Identified and shared some non-RW resources. 
- Creating a supplemental full report of the needs assessment to identify any 

specifics regarding this need.   
Housing  1st highest need identified in Needs Assessment. Currently funded by EHE. Multiple 

payers for the housing services have been identified but not all of them are accessible.  
- Is there a way to go back to people who have used the service and see if they 

need additional funds? 
- Can the EHE housing funds be moved to Part A?  

Mental Health In 
process. 

3rd highest need is identified in the Statewide Needs Assessment. Exploring 
availability. Identifying contracting opportunities.  
**New in November – There are so many providers that don’t take the insurance. 
People can’t continue to see a provider that they saw. So many providers don’t take 
insurance. Explore coverage based on specialty.  

Additional Staff Needs In 
process. 

In process. Do not recommend adding staff to referral for health care support at this 
time. Assessing the impact of increases to case management services.  

NEW - Vitamin Shop New Follow up on any items that need backorder/additional support.  
NEW - Eyeglasses as a need New Visions exams and the glasses 

- Part A Team is researching.  
NEW - Hearing Aids   Identify the service category, and possible home health care. 
NEW- Mental Health  **New in November – There are so many providers that don’t take the insurance. 

People can’t continue to see a provider that they saw. So many providers don’t take 
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Ideas/Items Status Notes 
insurance. Consider specialty requirements like EMDR.   

NEW - Gas Vouchers New Are gas vouchers allowable under emergency financial assistance? Explore this.  
- Medical transportation allows for mileage reimbursement.  
- Transportation is also flagged for EFA.  

NEW - Moving Costs New Can we cover the costs of moving for people that physically don’t have the ability.  
- Exploring this as an emergency financial assistance request. 

 
Items recommended to follow up at CHPS: 

- Medicare premiums, Gas Vouchers, Moving Costs, Eyeglasses, Additional Mental Health (1 out of 2 people identified it as a need) 
 
Additional Data Requested at the Meeting: 
Review of Awards and how much was requested from carryover vs. returned to HRSA. 

 
 
Cost Sharing Assistance and Outpatient Ambulatory Health Services (Primary Medical Care) 

 
Note – lag claims for February were charged to Part B.  
 
Next Workgroup Meetings: On Zoom at https://us06web.zoom.us/j/2800331989 

Wednesday, December 14th at 1:00 
Tuesday, January 17th at 1:00 
Monday, February, 13th at 1:00  

https://us06web.zoom.us/j/2800331989


Planning Council Peer Mentor Description 
 

Peer Mentors serve to support and encourage new first-year Planning Council members 
in their understanding and the expectations of Planning Council members in general. 
Through one-on-one interactions with their Mentee, a Peer Mentor serves as a 
knowledgeable guide for new Planning Council members, provides their Mentee with 
access to information, and serves as a role model who will help new members to 
become productive Planning Council members.  

 

Responsibilities  

 Serve as a sincere and positive source of support to help first-year Planning 
Council members adjust to their Planning Council responsibilities.  

 Develop and maintain a peer relationship focused on helping new Planning 
Council members make a smooth entry into the Planning Council, understanding 
the Planning Council’s culture, and to establish a sense of belonging.  

 Serve as a resource for their Mentee helping them to understand and utilize 
Planning Council procedures, jargon, data, and resources.  

 Help facilitate and encourage their Mentee’s attendance at Planning Council and 
committee meetings. 

 Be reasonably available to their Mentee to answer questions.  

 

Core Qualifications  

 Having served on the Planning Council for at least one (1) year.  
 Be willing to learn and share information about the Planning Council, Ryan White 
Part A, and accessing resources.  

 Have a genuine desire to help new Planning Council members succeed. 
 

 

Benefits  

Guiding new members to be their best in developing a strong and robust system of care for 
those with HIV in the Phoenix EMA. 



DRAFT Mentee DRAFT Mentor
Alain Barnes Chuck Albrecht
Casey Johnson Ricardo Fernandez
Cedric "CJ" McIntosh Anthony Holscher
Emily Halling Erica TeKampe
Eva Steele Shane Sangster
Frank Shaffer Deborah Reardon-Maynard
Jason Val Cruz Taylor Kirkman
Khambrell Arnold- Henderson Eric Eason
Meaghan Kramer Randall Furrow
Tashawn Blount Cynthia Quinn



31-Jan 15-Feb 28-Feb 8-Mar 15-Mar 20-Mar 12-May 18-May 1-Jun 20-Jul 28-Jul 1-Aug

ID Information Needed for PSRA X

Determine Various Focuses & Minimun 
Number of Responses Needed From Each 
Group 

X X

Draft Needs Assessment Questions Completed X

Develop Rollout Plan X X X X X

Needs Assessment Questions Finalized X

Draft of Survey Complete X

Survey Layout Finalized X  

Rollout Plan Complete X

Disemminate Survey X  

Conduct Non-Electronic Survey Collection X  

Deadline for Surveys X    

Data Analysis X   

Identify Minimum Responses Shortfalls  X

Deadline to Complete Targeted Outreach to 
Meet Minimum Repsonses

X

Draft of Data Analysis Complete X

Final Analysis Complete X

PSRA Presentation Complete X
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HOUSING SERVICES  
 

A. DEFINITION:   
Housing provides transitional, short-term, or emergency housing assistance to enable a client or family to gain or maintain 
outpatient/ambulatory health services and treatment, including temporary assistance necessary to prevent homelessness and to 
gain or maintain access to medical care.  Activities within the Housing category must also include the development of an 
individualized housing plan, updated annually, to guide the client’s linkage to permanent housing. Housing may provide some type 
of core medical (e.g., mental health services) or support services (e.g., residential substance use disorder services).  Housing 
activities also include housing referral services, including assessment, search, placement, and housing advocacy services on behalf of 
the eligible client, as well as fees associated with these activities. Program Guidance: HRSA RWHAP recipients and subrecipients that 
use funds to provide Housing must have mechanisms in place to assess and document the housing status and housing service needs 
of new clients, and at least annually for existing clients.  HRSA RWHAP recipients and subrecipients, along with local decision-making 
planning bodies, are strongly encouraged to institute duration limits to housing activities.   
 
HRSA HAB recommends recipients and subrecipients align duration limits with those definitions used by other housing programs, 
such as those administered by the Department of Housing and Urban Development, which currently uses 24 months for transitional 
housing. Housing activities cannot be in the form of direct cash payments to clients and cannot be used for mortgage payments or 
rental deposits,6 although these may be allowable costs under the HUD Housing Opportunities for Persons with AIDS grant awards.  
Housing, as described here, replaces PCN 11-01. 
 
Program Guidance:  
HRSA RWHAP recipients and subrecipients that use funds to provide Housing must have mechanisms in place to assess and 
document the housing status and housing service needs of new clients, and at least annually for existing clients. HRSA RWHAP 
recipients and subrecipients, along with local decision-making planning bodies, are strongly encouraged to institute duration limits 
to housing activities. HRSA HAB recommends recipients and subrecipients align duration limits with those definitions used by other 
housing programs, such as those administered by the Department of Housing and Urban Development, which currently uses 24 
months for transitional housing. Housing activities cannot be in the form of direct cash payments to clients and cannot be used for 
mortgage payments or rental deposits,6 although these may be allowable costs under the HUD Housing Opportunities for Persons 
with AIDS grant awards. Housing, as described here, replaces PCN 11-01.  
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B. INTAKE AND ELIGIBILITY 
Clients seeking Ryan White A, B, and ADAP services must be determined “eligible” under the Arizona statewide criteria. Arizona has 
a RWISE (Ryan White Integrated Statewide Eligibility) status for Ryan White Parts A and B HIV Care Services and a separate ADAP 
eligibility status. The eligibility requirements are mostly the same. Any differences in Part A eligibility requirements will be outlined 
in this document and reinforced in the Arizona Ryan White Parts A, B, and ADAP Application Processing Guide.   
  
To be or remain eligible and billable to Part A, B, or ADAP, a client must meet and have on file verification of the following 
conditions:   

1. Proof of HIV diagnosis. Collected once at start of Ryan White services.   
2. Household income under 400% of the federal poverty level.  Some services may have lower income thresholds as outlined in 
the Ryan White Part A Planning Council’s Menu of Services.  

3. Proof of residency in Arizona, must be outside Maricopa and Pinal Counties for Part B clients.   
4. Screening and documentation for applicable payer sources. At minimum, includes AHCCCS determinations for clients 
under  
150% of the federal poverty level and screening for other insurance programs, as applicable.   

5. HIV labs from the past 6 months. Viral load labs are mandatory. CD4 labs are not required for eligibility but are included 
in RSR reporting.   

6. Completed Arizona Ryan White and ADAP Application in English or Spanish, required support documentation and 
required addendums. Most recent copy on www.azadap.com.  

 
  
C. KEY SERVICES COMPONENTS AND ACTIVITIES 
There are three housing service programs. 
 
First month of rental assistance is for the purpose of establishing an individual or family in a long-term, stable living situation so that 
they may continue taking their HIV medication and achieve or maintain viral load suppression. The housing strategy plan will be 
conducted at intake to ensure the individual or family can sustain a stable long-term living situation; follow-up contact to ensure the 
move occurred.   
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Short Term Rental Assistance is for the purpose of preventing eviction for an individual or family in a long-term, stable living 
situation so that they may continue taking their HIV medication and achieve or maintain viral load suppression. This is designed to 
be a short-term needs-based intervention to prevent homelessness. Provides up to $1,700 per client in rental assistance per year. It 
may not be used for mortgage assistance, Rent-to-Own properties, or rental deposits. The application process is designed to support 
Ending the HIV Epidemic retention in care activities and client linkage to support services.   
 
Housing Search Services are for the purpose of assisting individuals with a housing voucher to locate and move into stable housing so 
that they may continue taking their HIV medication and achieve or maintain viral load suppression. 
 
Program outcome:     

• 90% of eligible clients demonstrate retention in care 
Indicators:  

• Number of clients accessing or maintaining stable housing   
Service Unit(s):  

• Housing Services as documented in CAREWare  
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First Month’s Rent Focused Standards 

Standard of Care  Outcome Measure  Numerator  Denominator  Data 
Source  

Goal/Benchmark  

Client’s chart will include 
documents to ensure payment 
to the appropriate vendor.  No 
payment may be made directly 
to clients, family, or household 
members.                 
  

The Agency providing first month 
rental assistance must maintain 
the following documents in each 
client’s case file, in addition to 
any other documentation which 
may be required by the Standards 
of Care:  

• Documentation of move-
in costs provided by the 
landlord.  
• Copy of vendor check for 
payment.  

Number of first 
month’s rent client 
charts that include 
documentation of 
move-in costs 
provided by the 
landlord and a copy of 
vendor check for 
payment. 

Number of  
clients  

Client Files  
  
CAREWare  

90% of client charts have 
documentation of rental 
assistance payments made to 
the appropriate vendor. 
 
90% of client charts have all 
required documentation for 
rental assistance payments. 

All completed requests for 
assistance shall be approved or 
denied within one (1) working 
day of the receipt of move-in 
cost and other required 
documentation. A check shall be 
issued within seven (7) working 
days of approval of request.  

Documentation in client’s file 
that Housing assistance funds 
were paid to the landlord within 
7 working days of approved 
request.  

Number of clients 
receiving Housing 
Assistance within  
7 working days. 

Number of  
Housing 
Assistance 
requests  

Client Files  
  
CAREWare  

90% of client charts document 
funds paid to landlord within 7 
working days of approved 
request.  
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Short Term-Rental Assistance Focused Standards 

Standard of Care  Outcome Measure  Numerator  Denominator  Data 
Source  

Goal/Benchmark  

A housing assistance program 
application is completed for 
every client. 

Documentation of housing 
application in the client file which 
includes: 
- Housing Action Plan 
- Single page application 
- Agency client policy 
documents 

Number of housing 
applications 
completed in the 
client files. 

Number of 
clients 

Client Files 
 
CAREWare 

100% of client files have 
housing applications 
documented.  

Short Term Rental chart is 
complete and payment is made 
out to the appropriate vendor.  
No payment may be made 
directly to clients, family, or 
household members.                 
  

The Agency providing short term-
rental assistance must maintain 
the following documents in each 
client’s case file, in addition to 
any other documentation which 
may be required by the Standards 
of Care:  

• Copy of signed rental 
agreement and/or lease;  
• Copy of vendor check for 
payment;  
• Copy of documentation  

of application for other 
assistance, if applicable.  

Number of clients 
receiving Housing 
Assistance payments  

Number of  
clients  

Client Files  
  
CAREWare  

100% of client charts have 
documentation of rental 
assistance payments made to 
the appropriate vendor.  

All completed requests for 
assistance shall be approved or 
denied within one (1) working 
day of the receipt of signed 
rental agreement and/or lease. 
Payments must be made within 
7 working days and before the 
client is evicted.  

Documentation in client’s file of 
Housing assistance funds to the 
landlord within 7 working days of 
approved request.  

Number of clients 
receiving Housing 
Assistance funds 
within 7 working days  

Number of  
Housing 
Assistance 
funds requests  

Client Files  
  
CAREWare  

75% of client charts document 
funds to clients within 7 
working days of approved 
request.  
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Housing assistance is being used 
to support retention in care and 
viral load suppression.  

Documentation in client’s file that 
client has been retained in care or 
referred to medical services when 
they have not seen a clinician in 
the past six months.   

 

Number of clients 
who have 
documentation on file 
of currently receiving 
medical care or being 
referred to medical 
care 

Number of 
clients enrolled 
in the Housing 
program 

Client Files 
 
CAREWare 

75% of client charts have 
documentation of retention in 
care. 

 
Housing Search Standards 

Standard of Care  Outcome Measure  Numerator  Denominator  Data 
Source  

Goal/Benchmark  

Clients with a housing voucher 
receive assistance to help them 
obtain stable long-term housing.  

Client chart documents that initial 
contact with client was made 
within 5 business days of referral.  
Client chart documents that 
Housing Search Service occurred 
within 5 business days of initial 
contact.  
 
Client’s chart documents 
circumstances regarding why 
contact with client did not occur 
within established timeframe.     
 
Client chart documents the 
identification of applicable 
resources, that the client was 
informed of those resources, and 
the provision of appropriate 
referral/interventions. 
 
Client chart contains 
documentation of: 

Number of compliant 
client charts   
 
 
 
 
 
 
Number of compliant 
client charts     
 
 
 
 
Number of compliant 
client charts     
 
 
 
 
 
Number of compliant 
client charts     

Number of 
clients        
 
 
 
 
 
 
Number of 
clients        
 
 
 
 
Number of 
clients 
 
 
 
 
 
Number of 
clients 

Client Files  
 
CAREWARE     
 
 
 
 
 
Client Files 
CAREWARE       
 
 
 
 
Client Files   
CAREWARE 
 
 
 
 
 
Client Files   
CAREWARE 

90% of clients contacted 
within 5 business days of 
client request or referral.       
 
 
 
 
 
90% of client charts 
documents service occurred 
within 5 business days of 
initial contact or 
circumstances why contact did 
not occur.      
 
90% of client charts document 
the identification of applicable 
resources, client was informed 
of those resources and the 
provision of appropriate 
referral/interventions. 
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 Date of each encounter 
Type of encounter (e.g. face to 
face, telephone etc.)  

 Duration of encounter  
 
Client chart contains Housing 
Action Plan containing: 

 Interventions 
 Target Completion Dates 
 Outcome 

 

90% of client charts contain 
appropriate documentation. 

 
 
D. PERSONNEL QUALIFICATIONS:  
Housing staff will have a Bachelor’s Degree in Social Work or comparable health or human services field OR no degree and a 
minimum of 3 years of housing services-related experience.  

 
E. ASSESSMENT AND SERVICE PLAN: 
See applicable standards above regarding assessment and service plan requirements. 

 

F. TRANSITION AND DISCHARGE: 
Each Subrecipient providing services should have a Transition and Discharge protocol on file. The reason for transition or 
discharge must be properly documented in each client file. If a client chooses to receive services from another provider, the 
Subrecipient must honor the request from the client. 

G. CASE CLOSURE PROTOCOL: 
Each Subrecipient providing services should have a case closure protocol on file. The reason for case closure must be properly 
documented in each client file. If a client chooses to receive services from another provider, the Subrecipient must honor the 
request from the client.  
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H. CLIENTS RIGHTS AND RESPONSIBILITIES: 
Subrecipients providing services are required to have a statement of client rights and responsibilities posted and/or accessible 
to all clients. Each Subrecipient will take all necessary actions to ensure that services are provided in accordance with the 
client’s rights and responsibilities statement and that each client understands fully their rights and responsibilities.  
 

I. GRIEVANCE PROCESS: 
Each Subrecipient must have a written grievance policy in place which provides for the objective review of client grievances and 
alleged violations of service standards. A signed document acknowledging receipt of the grievance policy must be included in 
the client’s record. Clients will be informed about and assisted in utilizing this procedure and shall not be retaliated against for 
filing a grievance.  
 

J. CULTURAL AND LINGUISTIC COMPETENCY: 
Subrecipients providing services must adhere to the National Standards on Culturally and Linguistically Appropriate Services 
(CLAS). Subrecipients must complete annual CLAS training.  
 

K. PRIVACY, AND CONFIDENTIALITY: 
Subrecipients providing services must comply with the Health Insurance Portability and Accountability Act (HIPAA) provisions 
and regulations and all federal and state laws concerning confidentiality of clients Protected Health Information (PHI). 
Subrecipients must have a client release of information policy in place and review the release regulations with the client before 
services are provided. Additional releases of information, beyond the Ryan White Release of Information required for eligibility, 
should be kept on file according to subrecipient policies. Information on all clients receiving Ryan White Part A funded services 
must be entered in the approved data system.  

 
L. RECERTIFICATION REQUIREMENTS (INCLUDING SECURING RECORDS): 

Client eligibility must be reviewed at least every twelve months and when there is a change to residency, income, or health 
insurance, per HRSA guidance. At the start of services and before the end of the client’s birthday month, all residency, income, 
and health insurance documents will be collected and reviewed. Changes to residency, income, and/or insurance will require 
support documentation. Client eligibility status, HIV Diagnosis, residency, household income, initial/ongoing screening of third-
party payer and HIV labs will be uploaded to the approved data system.  
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A. DEFINITION: 
Substance Abuse Outpatient Care is the provision of outpatient services for the treatment of drug or alcohol use disorders. Activities 
under Substance Abuse Outpatient Care service category include:  
 
• Screening  
• Assessment  
• Diagnosis, and/or  
• Treatment of substance use disorder, including:  

o Pretreatment/recovery readiness programs  
o Harm reduction  
o Behavioral health counseling associated with substance use disorder.  
o Outpatient drug-free treatment and counseling  
o Medication assisted therapy.  
o Neuro-psychiatric pharmaceuticals  
o Relapse prevention  

 
Program Guidance:  
Acupuncture therapy may be allowable under this service category only when, as part of a substance use disorder treatment program 
funded under the RWHAP, it is included in a documented plan. Syringe access services are allowable, to the extent that they comport 
with current appropriations law and applicable HHS guidance, including HRSA- or HAB-specific guidance.  
Syringe access services are allowable, to the extent that they comport with current appropriations law and applicable HHS guidance, 
including HRSA- or HAB-specific guidance.  
 
B. INTAKE AND ELIGIBILITY 
Clients seeking Ryan White A, B, and ADAP services must be determined “eligible” under the Arizona statewide criteria. Arizona has 
a RWISE (Ryan White Integrated Statewide Eligibility) status for Ryan White Parts A and B HIV Care Services and a separate ADAP 
eligibility status. The eligibility requirements are mostly the same. Any differences in Part A eligibility requirements will be outlined 
in this document and reinforced in the Arizona Ryan White Parts A, B, and ADAP Application Processing Guide.   

Substance Use Outpatient Care 
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To be or remain eligible and billable to Part A, B, or ADAP, a client must meet and have on file verification of the following conditions:   
1. Proof of HIV diagnosis. Collected once at start of Ryan White services.   
2. Household income under 400% of the federal poverty level.  Some services may have lower income thresholds as outlined in the 
Ryan White Part A Planning Council’s Menu of Services.  

3. Proof of residency in Arizona, must be outside Maricopa and Pinal Counties for Part B clients.   
4. Screening and documentation for applicable payer sources. At minimum, includes AHCCCS determinations for clients under  
150% of the federal poverty level and screening for other insurance programs, as applicable.   

5. HIV labs from the past 6 months. Viral load labs are mandatory. CD4 labs are not required for eligibility but are included in 
RSR reporting.   

6. Completed Arizona Ryan White and ADAP Application in English or Spanish, required support documentation and required 
addendums. Most recent copy on www.azadap.com.  

 
 

C. KEY SERVICE COMPONENTS AND ACTIVITIES:  
Program Outcome: 
•  90% of clients receive an assessment prior to implementing the treatment plan.  
•  90% of clients have an initial written treatment plan within 30 days from the clients’ first visit.  
•  90% of client assessments address primary medical care needs and make appropriate referrals as needed.  
•  90% of treatment goals are addressed in the course of Substance Use treatment. 
 

Indicators:  
• Number of clients attending Substance Use services who are engaged in treatment. *  
• Number of clients who have addressed at least 2 treatment goals.  

*Engaged=individual invested in treatment and attends a minimum of 50% of substance use services appointments  
 
Service Unit(s): 
•   Face-to-face and/or Tele-health Individual level Treatment Session (An individual visit where the Treatment Plan is discussed)  
•   Face-to-face and/or Tele-health Group Level Treatment Session (A group counseling session)  
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•   Face-to-face Medication Assisted Treatment Visit (A visit where medication for substance use treatment is dispensed)  
 
 
Standard of Care  Outcome Measure  Numerator  Denominator  Data Source  Goal/Benchmark  

 
Initial Substance Use treatment 
appointment and assessment 
completed within seven (7) 
calendar days of referral or 
request for service.  
 
Urgent need appointments as 
expeditiously as the member’s 
health condition requires but no 
later than 24 hours from 
identification of need. 
 
If service cannot be provided within 
these time frames, the subrecipient 
will offer to refer the client to 
another organization that can 
provide the requested services in a 
timelier manner. 
 

Client chart 
documents initial 
client contact and 
initial Substance Use 
treatment services 
appointment in 
compliance with 
established 
timeframe. 
 
Documentation 
regarding initial 
contact or initial 
Substance Use 
treatment services 
appointment not in 
compliance with 
established timeframe 
exists per agency 
policy. 

Number of compliant 
client charts  
 
 
 
Number of compliant 
client charts  
 
 
 
Number of compliant 
client charts  
 

Number of 
clients referred 
to substance 
use treatment 
services.  
 
  

Client Files  
  
CAREWARE  

90% of client charts have 
documentation of scheduled 
Substance Use treatment 
appointment within 7 calendar 
days of referral or request for 
service. 
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Assessment will occur that is 
compliant with ADHS guidelines 
A.A.C. Title 9 Chapter 10.  A 
comprehensive assessment 
including the following will be 
completed within seven (7) calendar 
days of referral or request for 
substance use treatment services:  
• Presenting Problem  
• Developmental/Social  

History 
• Social support and family 

relationships 
• Medical history  
• Substance use history   
• Psychiatric history 
(including perceptual disturbances, 
obsessions/compulsions, phobias, 
panic attacks) 
• Complete mental status 
evaluation (including appearance 
and behavior, talk, mood, self-
attitude, suicidal tendencies) 
• Cognitive assessment (level of 
consciousness, orientation, 
memory, and language)  
• Psychosocial history (Education 
and training, employment, 
Military service, Legal history, 
Family history and constellation, 
Physical, emotional and/or 
sexual abuse history, Sexual and 
relationship history and status, 
Leisure and recreational 
activities, General psychological 
functioning). 

Documentation in 
client record, which 
must include DSM-V 
diagnosis or 
diagnoses, utilizing at 
least one Axis code.  

Number of new  
client charts with 
assessment completed 
within 7 business days 
of intake or no later 
than the third 
counseling session.  

Number of new  
clients  

Client Files  
  
CAREWARE  

90% of new client charts have 
documented comprehensive 
assessments initiated within 7 
calendar days of referral or request 
for service.  
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Page 6 of 9 
STaR Committee Approved on: PENDING  
Planning Council Approved on: PENDING  

Treatment plans are developed 
jointly with the counselor and client 
and must contain all the elements 
set forth per that is compliant with 
ADHS guidelines A.A.C. Title 9 
Chapter 10.  
The plan must also address the  
full range of substances the client is 
using.  
  
Treatment plans must be completed 
no later than seven (7) business days 
of admission and the client must be 
provided a copy of the plan.   
 
The treatment plan duration and 
review interval must be stated in the 
treatment plan. The process must be 
identified in the agency policies and 
procedures and must follow criteria 
outlined in ADHS Board of 
Behavioral Health Examiners Title 4. 
Professions and Occupations 
Chapter 6. Article 11 Standards 
Practice 

Client chart contains 
documentation of 
client’s treatment 
plan and that client 
was given a copy of 
the plan.  
 
Documentation of 
agency treatment 
review policies and 
procedures on file at 
site. 

Number of clients with 
treatment plans 
completed no later 
than 7 business days 
after admission.  
  

Number of  
clients  
 
  
  
  

Client Files  
  
CAREWARE  

90% of client charts have 
documentation of treatment plans 
completed no later than 7 business 
days after admission.  
  
  
  
  
  

The treatment plan shall be 
reviewed every six months and 
must reflect ongoing reassessment 
of client’s problems, needs and 
response to therapy.   

Documentation of 
treatment plan review 
in client’s file. 

Number of clients with 
updated/reviewed 
treatment plans  

Number of  
clients  

Client Files  
  
CAREWARE  

90% of client charts will have 
documentation of updated 
treatment plans every six months. 
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A client may be discharged from 
substance use treatment services 
through a systematic process that 
includes a discharge or case 
closure summary in the client’s 
record.  The discharge/case 
closure summary will include:  
• Circumstances of discharge  
• Summary of needs at 
admission  

• Summary of services 
provided.  

• Goals completed during 
counseling.   

• Counselor signature and 
credentials and date.  

• A transition plan to other 
services or provider agencies, 
if applicable  

• Consent for discharge follow 
up   

Discharge from substance use 
treatment services must be 
compliant with ADHS Board of 
Behavioral Health Examiners Title 
4.  
Professions and Occupations  
Chapter 6. Article 11 Standards 
Practice   

Documentation of case 
closure in client’s 
record.  
  
Documentation of  
Reason for 
discharge/case closure  
(e.g., case closure 
summary).  
  

Number of discharged 
clients  

Number of  
clients  

Client Files  
  
CAREWARE  

90% of discharged client charts 
have documentation of case 
closure or reason for discharge.   
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D. PERSONNEL QUALIFICATIONS 
Substance Use Outpatient Care must be provided by trained licensed or certified health care workers to include:  
1. Individual clinicians shall have documented unconditional licensure/certification or is supervised by a clinician who has 
unconditional licensure/certification in their area of practice in the State of Arizona; and 
2. Subrecipients shall employ clinical staff who are knowledgeable and experienced regarding their area of clinical practice as well 
as in HIV clinical practice. All staff without direct experience with HIV shall be supervised by one who has such experience; and  
3. Staff participating in the direct provision of services to patients must satisfactorily complete all appropriate CEUs/CMEs based on 
individual licensure requirements. 
 

E. ASSESSMENT AND SERVICE PLAN: 
See applicable standards above regarding assessment and service plan requirements. 
 

F. TRANSITION AND DISCHARGE: 
Each Subrecipient providing services should have a Transition and Discharge protocol on file. The reason for transition or discharge 
must be properly documented in each client file. If a client chooses to receive services from another provider, the Subrecipient 
must honor the request from the client. 
 

G. CASE CLOSURE PROTOCOL: 
Each subrecipient providing services should have a case closure protocol on file. The reason for case closure must be properly 
documented in each client file. If a client chooses to receive services from another provider, the subrecipient must honor the 
request from the client. Follow the Phoenix EMA Ryan White Part A Services Program Policy on Client Transfer Process.  
 

H. CLIENTS RIGHTS AND RESPONSIBILITIES: 
Subrecipients providing services are required to have a statement of client rights and responsibilities posted and/or accessible to all 
clients. Each subrecipient will take all necessary actions to ensure that services are provided in accordance with the client rights and 
responsibilities statement and that each client understands fully their rights and responsibilities.  
 

I. CLIENT GRIEVANCE PROCESS: 
Each subrecipient must have a written grievance policy in place which provides for the objective review of client grievances and 
alleged violations of service standards. A signed document acknowledging receipt of the grievance policy must be included in the 
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client’s record. Clients will be informed about and assisted in utilizing this procedure and shall not be retaliated against for filing a 
grievance.  
 
 

J. CULTURAL AND LINGUISTIC COMPETENCY: 
Subrecipients providing services must adhere to the National Standards on Culturally and Linguistically Appropriate Services (CLAS). 
Subrecipients must complete annual CLAS training.  
 

K. CLIENT RECORDS, PRIVACY, AND CONFIDENTIALITY: 
Subrecipients providing services must comply with the Health Insurance Portability and Accountability Act (HIPAA) provisions and 
regulations and all federal and state laws concerning confidentiality of clients Protected Health Information (PHI). Subrecipients 
must have a client release of information policy in place and review the release regulations with the client before services are 
provided. Additional releases of information, beyond the Ryan White Release of Information required for eligibility, should be kept 
on file according to subrecipient policies. Information on all clients receiving Ryan White Part A funded services must be entered in 
the approved data system.  
 

L. RECERTIFICATION REQUIREMENTS:  
Client eligibility must be reviewed at least every twelve months and when there is a change to residency, income, or health 
insurance, per HRSA guidance. At the start of services and before the end of the client’s birthday month, all residency, income, and 
health insurance documents will be collected and reviewed. Changes to residency, income, and/or insurance will require support 
documentation. Client eligibility status, HIV Diagnosis, residency, household income, initial/ongoing screening of third-party payer 
and HIV labs will be uploaded to the approved data system. 
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Review Part A Expenditure Reports by Service Category

Program updates and collaboration with the Recipient's office

Phoenix EMA Planning Council
Planning Council Activity Timeline (PCAT)

2022/23 Grant Year
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Review and Resolve Parking Lot Items

Approval of New Planning Council members

Presentation of the Assessment of the Efficiency of the Administrative 
Mechanism (AEAM)

Receive Reports of Standing Committees

Receive award from HRSA/HAB for grant year. Review and approve 
final allocations based actual award amount. (If a partial award is received, 
this process could take place again when another award is received.)

PSRA - Resource Allocations Session for 2021/22 Grant Year

PSRA - Priority Setting Session for 2021/22 Grant Year

Nominations of Planning Council Chairs, Vice Chairs, Self Nominated 
Positive Community Representatives & Special Population 
Representatives 

Review Scope of Work & Planning Council Activity Timelines (PCAT)

RWHAP Part A Recipient Update

Updates from the Federally Funded Partners

Review Reallocation Requests



Council Officer Nominations
for 3/1/23 to 2/28/26

Presented to the Planning Council on December 20th, 2022
By Jason Landers

Planning Council Support
Maricopa County Department of Public Health



Overview/Purpose

•Introduction/Importance
•Review of Positions
•Nomination Timeline
•FAQs
•Initial acceptance of nominations



Officer
Contributions

•Provide council oversight and guidance to all 
other Council committees and workgroups

•Three-year terms with two consecutive term 
limits

•Automatic membership for the Executive 
Committee

•Structured to encourage community 
leadership

•Activities are supported by Planning Council 
Support Staff



PLANNING COUNCIL OFFICERS

Leads Council and Executive Committee meetings. Directs Council affairs 
as the chief administrative officer. Appoints Committee Chairs and Vice 
Chairs w/ Council approval. Serves as Council spokesperson

PLANNING COUNCIL CHAIR

Fulfills duties of the Chair in the absence of the Chair. Assists 
Chair with other duties when assigned by Executive 
Committee.

PLANNING COUNCIL VICE CHAIR

Provides lived experience related to being HIV+ for discussions 
about Planning Council decisions at executive and planning 
council meetings. 

POSITIVE COMMUNITY REPRESENTATIVE 

Provides lived experience related to our underrepresented 
populations within the community we serve for discussions 
about Planning Council decisions at Executive and Planning 
Council Meetings. 

SPECIAL POPULATIONS COMMUNITY REPRESENTATIVE



CHAIR & VICE CHAIR RESPONSIBILITIES
HIGHLIGHTS FROM THE PLANNING COUNCIL BYLAWS

Both positions require 1+ year of Council membership

Chair Vice-
Chair

Direct Council affairs as the 
chief administrative officer

Lead Council and Executive 
Committee Meetings

Appoint Committee Chairs. 
Serve as interim chair when 

needed.

Serve as spokesperson for the 
Council

Between 4-and 8-hour 
monthly time commitment

When the Chair is absent, lead 
the Council or Executive 
Committee meeting

Assist Council Chair by 
assuming such other duties as 
assigned by the Executive 
Committee

Become Council Chair if the 
position vacates mid-cycle.

Between 4-and 5-hour 
monthly time commitment 



Chair Minimum Time Commitment

During PC Meeting Months (4-8 hours): 
4 hours of PC Meetings (2 for Planning Council + 2 for Executive Committee) 
1-hour of Meeting Prep (Agenda review can also be done via email)
1-hour Project Office Call (strongly recommended)
Two 1-hour PC Support Supervisory meetings every other week, as needed, with PC Support 
Staff and Recipient’s Office to address any interim items. (strongly recommended)

During Committee Meeting Months (1-4 hours): 
1-hour of Committee Meeting Prep (review agendas and attachments with Chairs)
1-hour Project Office Call (strongly recommended)
2 one-hour PC Support Supervisory meetings every other week, as needed, with PC Support 
Staff and Recipient’s Office to address any interim items (strongly recommended).



VICE Chair Minimum Time Commitment

During PC Meeting Months (4-5 hours): 
4 hours of PC Meetings (2 for Planning Council + 2 for Executive Committee) 
1 hour of Meeting Prep (Optional. Agenda review can also be done via email)

During Committee Meeting Months (0-1 hours): 
1 hour of Committee Meeting Prep (Optional. Review agendas and attachments with Chairs)



Self-nominated –discloses a positive HIV status and 
use of Ryan White services

Requires 6 months Council membership

Cannot be an employee, Board member or have 
financial interest in Part A funded agency.

Self nominated member of priority population.

Requires 6 months Council membership

Cannot be an employee, Board member or have 
financial interest in Part A funded agency.

POSITIVE COMMUNITY 
REPRESENTATIVE 

SPECIAL POPULATIONS 
COMMUNITY REPRESENTATIVE

COMMUNITY REPRESENTATIVE COMPARISON
HIGHLIGHTS FROM THE BYLAWS

Requires attendance at the Council and Executive 
Committee meetings

Requires attendance at the Council and Executive 
Committee meetings

Individuals from underrepresented communities are 
encouraged to seek this position.



AfricanAmericans

Asian/PacificIslanders

Hispanic-Americans, Latinos
andLatinas

Women Living With HIV

Gay, Bisexual, and otherMen 
whohaveSexwithMen

Transgendercommunities

Residentsofrural communities

PeoplewhoInjectDrugs

Parents/Guardians 
ofChildren withHIV

WRITE YOUR SUBTITLE HERE

Persons with Hemophilia

EXAMPLES OF SPECIAL POPULATIONS



Officer Nomination Timeline 
Overview of Next Steps

Council to review the Planning Council Officer 
requirements and collect initial nominations.  

Dec. Announcements

Last day to email a nomination to 
Jason.Landers@maricopa.gov. 

Jan. 20, 2023 –Nominations Due

Planning Council will vote on the nominations during the 
meeting. Results will be announced later. 

Feb. 28, 2023 PC Votes

The new terms begin!  An orientation meeting for new 
officers will be offered to provide support and answer any 

questions. 

March 1st New Terms Begin!

1

2

3

4



Frequently Asked 
Questions

•What support will be provided for these new roles?
•Planning Council Support Staff and the current Chair (shout out to 
Randall!) are committed to supporting the new Officer Chairs. We are 
planning an onboarding in March to equip new Council Officers further. 

•Can I nominate myself? Is that weird? 
•Not weird at all!  Certain positions, like the Positive Community 
Representative position, require a self-nomination.  

•I’m an alternate and interested in one of the positions. Am I eligible?
•No. 

•Will my votes be recorded?
•Yes, a record of the votes will be kept until the meeting minutes are 
approved by the Planning Council and published at the next meeting.

•What if no one is selected?
•In the past, when this has happened, the nomination process was carried 
into another meeting until this role could be filled. 

•Does the PC Chair need to attend committee meetings? 
•Chair attendance at the committee meetings is voluntary. 



Frequently Asked 
Questions

•Why not nominate committee chairs?
•Committee Chairs are appointed by the Council Chair with approval 
from the Planning Council.

•Does the Special Populations Community representative have to be HIV 
positive to self nominate for this role? 

•No, however an HIV positive member may self nominate for this role if 
they would like to fill this position as well. 

•As a newer member,  am I eligible to be nominated if, as of today, I have 
not met the required amount of time needed for the position, however, I 
will meet the time requirement on or before March 1st?

•Great question! Yes, you can so long as you have met the eligibility 
requirement on March 1st. 

•If I meet the eligibility requirement on March 2nd or within a few days of 
March 1st, am I still eligible for nomination?

•No. However, you can be nominated at the next Planning Council 
meeting if you meet the eligibility requirement of the new term start 
date, which would be the 1st of the month following the new election 
held.



Initial Acceptance of Nominations
Officer Position Term 

Limit
Qualifications Who can 

nominate?
Min. Monthly 
Time Needed

Planning Council 
Chair

2 1+ year PC membership Self or other PC 
member

6 hours

Planning Council 
Vice Chair

2 1+ year PC membership Self or other PC 
member

4 hours

Positive Community 
Representative (2)

2 •6+ months PC membership
•Publicly HIV+
•Uses Ryan White services
•Not employed or on board of RW 
funded agency

Self only 4 hours

Special Populations 
Community 
Representative 
(up to 2)

2 •6+ months PC membership
•Publicly identified as a member of 
specific special population

•Not employed or on board of RW 
funded agency

•Encourage people from 
underrepresented communities

Self only
(identify the 
population you 
are to represent)

4 hours 



Additional Nominations Due 
January 20, 2023 

Jason.Landers@maricopa.gov



Thank you
We look forward to the great 
work everyone brings to help 
End the HIV Epidemic!


	December 6, 2022
	Dear Ryan White HIV/AIDS Program Part A Colleagues:
	 Not on track for a penalty. We anticipate a return of formula funds between $790,292 to $925,292. Amounts based on the Funding Category Snapshot Chart include the projected $500,000 expenditure to ADAP for medications.  Carryover can be requested fo...
	 Service Category Notes:
	o Budget amounts updated based on October 25th Planning Council allocations.



